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Commissioner for Patents 
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Sir: 

In reviewing the above-captioned application file upon allowance, the undersigned has 
noted that acknowledgement was not received for the PTO/SB/08 Form filed with the Information 
Disclosure Statement on April 16, 2007. 

Accordingly, a copy of the unacknowledged PTO/SB/08 Form is attached hereto. The 
Examiner is respectfully requested to return the initialed form to the undersigned as soon as 
possible. 

If necessary, the Commissioner is hereby authorized in this, concurrent, and future replies, 
to charge payment or credit any overpayment to Deposit Account No. 02-2448 for any additional 
fees required under 37 C.F.R. §1.16 or under 37 C.F.R. §1.17; particularly, extension of time fees. 
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Matsushita Electric Ind Co Ltd 
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considered. Include copy of this form with next communication to applicant. 1 Applicants unique citation designation number (optional). * See Kinds Codes of 
USPTO Patent Documents at www.usoto.oov or MPEP 901.04. 3 Enter Office that Issued the document by the two-tetter code (WIPO Standard ST.3). 4 For 
Japanese patent documents, the Indication of the year of the reign of the Emperor must precede the serial number of the patent document 5 Kind of document 
by the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. 9 Applicant b to ptace a check mark here if English language 
Translation b attached. 
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